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1. File Number U - 15@]

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THI% REPORT.

2. Fiscal Year Covered From:

[Z]/ (3] /[2968] movougn: [12) 31} /12003

4. Name, file number, and address of tabor organization.

3. Name and address of person filing.

B

Name {CHAUFFEURS, TEAMSTERS, WAREHOUSEMEN &HELPERS 443

Name [ ROBERT

Labor Organization Flie Nurber {6;?5;_774 'T'

P.O. Box, Bldg., Room No., ifany 5 ~ : "Ti|  P.O. Box, Building and Room Numbey, if anyip 0, BOx 1710 ’
{p.C. BOX 1710 ; {p.0. BOX 1710 |

Street {200 WALLACE STREET o _} Stroot [200 WALLACE STREET _ . |
City |NEW HAVEN i oiy vew HAVEN o ~ ]
State |Connecticut _.J ZIP Coda+ 4 |06507 1| state [Eonnect;icut N o E ZIP Code + 4 95595:_:1:_-]!
5. Position in labor organization. o o " e e —— e e ey
|SECRETARY / TREASURER e

Enter appropriate data helow I, during the past fiscal year, you or your spouse or minor child directly or Indireztly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization reprasents or is actively seeking to represent.

6. Name ang address of Employer (including trade name, if any). 7.8. Nature of Interest, Transaction, or Income.
i - e - [
Name | . I R —i {
—————— i
Trade Name, if any:[ 1
P.0. Box, Bidg., Room No.,ifany | - L T — a—
7.b. Amount.
Street | - T _—E
e . i o e o
ley : - . —j i i I
State ! o ZIF Coda + 4 I Ty
S R
Signature

15. Signature and verification. The undersigned daclares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this repert (including the information centained in any accompanying documents), has been examined by the signatory and is, 1o the best cf the
undersigned’s knowledge and belief, true, correct, and complete. (Sse the section on penaliies in the instructions.)

: o BEISDE Pos Gaaoeid |

Date Telephane Number

Signed

Form LM-30 {2003} Page 1of {o




Name of Person Flling ROBERT BAYUSIK File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary valus from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businass
of an employer whose employess your {abor urganization represants or is aclively seeking to represent, or
(2} any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Businass (including trade name, if any). 9. Business deals with:

Name [TRANSPORTATION LOCAL 443 HEALTH SEV & INS PL |
N ——y f}_(l a. Labor Organization
Trade Name, any. | e .
- — , i b. Trust
P.0. Box, Bldg., Room No., if any {_H__“._“_”ﬁ____um_ﬁw___ﬂm i -
R } A i | e Employer
Street [200 WALLACE STREET |
Cly |NEW HAVEN i
State [Comnecticut X L ZIP Code + 4 {0 16507
10. £ 9.b. or 9.c. is checked give trust or empleyer's name. 11.a. Nature of such dealing. .
. i'P:EQ.O\.’:]:DE HEALTH & WELFARE BENEFITS FOR TEAMSTERS ;
Name | |LOCAL UNION MEMBERS,

._ - a!

Trade Name, if any:

P.0. Box, Bldg., Room No., if any l—

- [P— —— [ N P
Street{ . } 1
11.b. Approximate dollar value of such dealing. [:_ . i
1

Cty § o — I t [12.a. Nature of interest held or income received.

[ T e e i ey e = ey | RETMBURSEMENTS OF EXPENSES INCURRED IN CONNECTION
State } ZIP Code + 4] , , ,

O O S PN —iriimii—ee . [TWITH ATTENDING HEALTH SERVICES FUND CLERKS MEETING

HELD BY TRI-STATE JOINT FUND 5/31/2005-6/3/2085.
HOTEL ROOM AND TAX AND INCIDENTAL EXPENSES.

12.b, Amount. . _“,w_-§_9_0}“§

C. Received from any employer (other than an employer covered under parts A and B abova)
or from any labor relations consullant to an empleyer any payment of maney or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including.trade name, if any).

'r_. ]

Meme g e

Trade Nam, if any: E_.-,,ﬂ_..._ e e o e e e e e 1 .

—
i
— — e e e o
]
H
|
1
i
!

!

Street! | :

- | :

e ., R,

stwe [ dzPecotesa | 77T HE :

_— . 14.b. Amount of paymenl, (S

13.b. Is the Businass an Employer 1 | or Consultant r J ? i 5
s o — L et =

Form LM-30 (2003) page 201 .
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Name of Parson Fifing ROBERT BAYUSIK

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which censists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust inwhich

your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).

Name |TRANSPORTATICN LOCAL 443 HEALTH SEV & INS P%j

e ey

Trade Name, if any: {

R

e i o et o g re et rn)

P.O. Box, Bldg., Room No., ifany [ |

|

Strest [200 WALLACE STREET

City INEW HAVEN

“121P Code + 4 05507

State !Connecticut

9. Businass deals with;

[% a. Labor Organization

{71 b Trust

™1 ¢, Employer
i

10, If 9.b. or 9.c. is checked giva trust or employsr's name.

Name |

1

Trade Name, if any: r

P.O. Box, Bldg., Room No., ffany |

]

Street[ |

11.a. Nature of such clealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTER
LOCAL UNION MEMBERS.

city |
[ e _J |
(. i e e e 0y I
StateL__- I L Code + 4 ] | 11.b. Approximate dollar value of such dealing.
12.a. Nature of interesi held or income received.
T
REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION i
WITH ATTENDING BCARD OF TRUSTEES MEETING OF THE 5
TRI-STATE JOINT FUND 04/16/2005-04/23/2005. HOTEL
RQOM AND TAX, TRAVEL AND INCIDENTAL EXPENSES,
I
i
- 12.b, Amount. 1 $4,397{
Form L-30 {2003} Page 3of {5
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Name of Person Filing ROBERT BAYUSIK

File Number U-

Part B Continuation Page

B. Held an interest in or derived incorne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is acliveiy sesking lo represent, or
(2} any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwisa dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any),

Nama*TR}}ESPORTA’;‘ION LOCAL 443 HEALTH SER & INS PL!

Trade Name, if any: :L

P.0. Box, Bldg., Room No., if any ,r

Street {200 WALLACE STREET

City |NEW HAVEN §

PZIP Code + 4 {06507 |

¥
—_

State {Connecticut

9. Business deals with:

sa a. Labor Organization

bt

10. if 9.b, or 9.c. is checked give trust or employer's name,

Name | -]

Trade Name, if any: [

P.O. Box, Bldg., Room Ne., if any [“-‘"_““‘_mwur\ﬂ—“m___F_”%j
Street] T mm}
City | T - i

R _ i

State ]’:“

] ZIP Code + 4

T
d

11.a. Nature of such dealing.

PROVIDE HEALTH & WELFARE BENEFITS FOR TEAMSTER
LOCAL UNION MEMEERS.

i _ J

11.b. Approximate dollar valus of such dealing. I |

12.a. Nature of interest held or income received.

,REIMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
WITH ATTENDING TRUSTEES MEETIING ON 12/21/0%

L

12.b. Amount. '

Form LM-30 (2003}

Page 4 of (




Name of Person Filing ROBERT BAYIISIK

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived insoma or econamic benefit with monatary valug from a business (1) a subslential part of which corisists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organizaticn represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Neme |N.E. TSAMSTERS & TRUCKING INDUSTRY PEN. FUND|

et e e e AR A 1 8 i e AR s £ b i P
1

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any f ‘ |

Street[] WALL STREET _

City sBosTON

-t

State {Massachusetts 12IP Code + 4 101803

9, Businass deals with:

N ieendi
?Xi a. Labor Organizalion

7 b. Trust

L

{;] c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

]

Name [

Trade Name, if any: [__

P.O. Box, Bldg., Roam No., if any g

Street [ |

City l

State{ {ZIP Code +4 | !
i s s e amem e [ | R

11.a. Nature of such dealing.

{PROVIDE PENSION SENEFITS FOR TEAMSTERS LOCAL UNION E

MEMBERS .

11.b. Approximate dollar value of such dealing. |

12.a. Nature of interest held or income received.

RETMBURSEMENT OF EXPENSES INCURRED IN CONNECTION
iWI"I‘H ATTENDING OF BCARD OF TRUSTEES MEETING HELD
3/5/2005-3/11/2005, HOTEL ROOM AND TRX AND
INCIDENTIAL EXPENSES.

i
e e e e et et e 2 A e w2 om

12.b. Amounil. $4,316)

Form LM-30 (2003)
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Name of Person Filing ROBERT BAYUSTK

Fite Number U-

Part B Continuation Page

8. Held an interest in or derived income or economic bensfit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or izasing directly or indirectly to, or otherwise dealing wilh your laber erganization or with 2 trust in which

your labor organization is interested.

B. Name and address of Business (including trade name, if any).

Name lN E. TEAMSTERS & TRUCKING NDUS'I‘RY PEN FU'ND’

P.O. Box, Bldg., Room No., if any o

Street[1 WAL STREET i

City [BosTON ]
“Tl2Pcode +4 [o1803 ]

State IMassachusetts

9. Business deals with:

1 a. Labor Organization
b. Trust

T ¢. Employer

10. If 9.b. or 9.c. is checked give trusl or employer's name.

Name L_

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any | ' ' i

Street[ i

ow [ . SR

| ZIP Code + 4 LM

Siate;

11.a. Nature of such dealing.

PROVIDE PENSION BENEFITS FOR TEAMSTERS LOCAL UNION
MEMBERS .

i
i
]
L.

= —

11.b. Approximate doltar value of such dealing. ! !

12.a. Nature of interast held or income received.

REIMBURSEMENT OF EXPENSES INCURRED IN CON’NECTION
IWITH ATTENDANCE OF BOARD OF TRUSTEES MEETING HELD
F1/31/2005-8/5/2005, HOTEL ROOM AND TAX AND i
{INCIDENTAL EXPENSES. ;
: ]
|

t

12.b. Amount. $2.206i

Form LM-30 (2003)
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